Attorney Docket No. 004640-046 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



' ELASTOMER MIXTURES FOR RUBBER MANUFACTURE 



the specification of which (check only one item below): 

lEI is attached hereto, and was amended on (if applicable). 

□ was filed as United States application number on 
and was amended on (if applicable). 

□ was filed as POT international application number on 

and was amended on (if applicable). 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acl<nowledge the duty to disclose to the Office all information known to me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §§119 (a)-(d), 172 or 365 of any 
foreign application(s) for patent or inventor's certificate or of any PCT international application(s) designating at 
least one country other than the United States of America listed below and have also identified below any 
foreign appllcation(s) for patent or inventor's certificate or any PCT International appllcation(s) designating at 
least one country other than the United States of America filed by me on the same subject matter having a 
filing date before that of the application(s) of which priority Is claimed: 



PRIOR FORE1GN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. §§1 19(aHd). 172 or 365: 


COUNTRY 

(if PCT, indicate "PCr") 


APPUCATION NUMBER 


DATE OF FILING 
(MM/DD/YYYY) 


PRIORITY CLAIMED UNDER 
35 U.S.C. §§119. 172 or 365 


German 


101 45 392.2 


14 September 2001 


BiYes DNo 








□ Yes □ No 








□ Yes DNo 








□ Yes □ No 








□ Yes □ No 








□ Yes □ No 








□ Yes □No 








□ Yes □no 




DOANE 



BURNS DOANE SWVECICER & MATMIS UP 
INTEUECnJAL PROPERIY lAW 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY AND DESIGN PATENT APPLICATION 



Page 1 
(1/04) 



Application No. 

Attorney Docket No. 004640-046 



I hereby appoint the attorneys and agent(s) associated with the following PTO Customer Number of Bums, 
Doane, Swecker & Mathis. L.L.P. to prosecute said application and to transact alt business in the Patent and 
Trademark Office connected therewith and to file, prosecute and to transact all business in connection with 
international applications directed to said invention: 



Address all correspondence to: 



Customer Number 2 18 3 9 

BURNS, DOANE, SWECKER & MATHIS, L.L.P. 
Customer Number 218 3 9 
P.O. Box 1404 

Alexandria, Virginia 22313-1404 



Address all telephone calls to: Patrick C. Keane 



at (703) 836-6620. 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



GIVEN NAME (first and middle (if any)) 

Federlco 


FAMILY NAME OR SURNAME 

INNEREBNER 


INVE^PR^ SIGNATURT^ 


DATE 


RESIDENCE (City, State & Country) 

CH-8049 ZQrich, Switzertand 


CITIZENSHIP 

Swiss 


MAILING ADDRESS (Complete Street Address Including City. State, Zip & Country) 

Am Bortii 12, CH-8049 Zurich, Switzerland 


NAIVIE OF SECOND INVENTOR 


GIVEN NAME (first and middle (if any)) 

Erhard ^ / /o 


FAMILY NAME OR SURIOAME 

KRUMPHOLZ 


INVENTGR^IGNAXMftE^ / {/ 


DATE 


RESIDENCE (City, S]^ & Country) ^ 

CH-9244 Niederuzwil, Svvitzertand 


CITIZENSHIP 

German 


IMAIUNG ADDRESS (Complete Street Address including City, State, Zip & Country) 

Wespiwiese 5, CH-9244 Niederuzwil, Switzerland 


NAME OF THIRD INVENTOR 


GIVEN NAME (first and middle (if any)) 

ChristoDh 


FAMILY NAME OR SURNAME 
NAF 


INVENTOR'S SIGNATURE . 


DATE 


RESIDENCE (City, State & Country) / 

CH-8400 Winterthur, Switzerland 


CmZENSHIP 

Swiss 


MAIUNG ADDRESS (Complete Street Address including City, State, Zip & Country) 

St. Georgenstrasse 30, CH-8400 Winterthur, Switzerland 



BURNS 



DOANE 
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NAME OF FOURTH INVENTOR 


GIVEN NAME (first and middle (if any)) 

Achim-Philipp ^ ^ 


FAMILY NAME OR SURNAME 
STURM 


INVENTOft'S SIGNATURE t > 1/ 


DATE., . ^ 


RESID^N^ (City, State & Country) 

CH-9244 Niederuzwil, Switzerland 


CmZENSHIP 

German 


MAIUNG ADDRESS (Complete Street Address including City» SUte, Zip & Country) 

Grubenstrasse 7, CH-9244 Niederuzwil, Switzerland 


NAME OF FIFTH INVENTOR 


GIVEN NAME (first and middle (if any)) 

Bernhard 


FAMILY NAME OR SURNAME 

STALDER 


INVENTOR'S SIGNATURE ^ 


DAI 


rE 


RESIDENCE (City, State & Country) 

CH-9244 Niederuzwil. Switzerland 


CmZENSHIP 

Swiss 


MAIUNG ADDRESS (Complete Street Address including City. State, Zip & Country) 

Obere Rosenbergstrasse 1b, CH-9244 Niederuzwil, Switzerland 


NAME OF SIXTH INVENTOR 


GIVEN NAME (first and middle (if any)) 

Roland 


FAMILY NAME OR SURN^ 
HALl 


VME 

rER 


INVENTOR'S SlGp4ATURE 


DATE 


RESIDENCE (City, State & Country) 

CH-9000 St Gallen. Switzerland 


CITIZENSHIP 

Swiss 


MAIUNG ADDRESS (Complete Street Address including City. State. Zip & Country) 

Rotelistrasse 6, CH-9000 St Gallen, Switzerland 


NAME OF SEVENTH INVENTOR 


GIVEN NAME (first and middle (if any)) 


FAMILY NAME OR SURNAME 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE (City, State & Country) 


CmZENSHIP 


MAIUNG ADDRESS (Complete Street Address including City, State. Zip & Country) 
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